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STATE OF SOUTH CAKOLI_A

(Caption of Csle)
Ex_ple: Appllca_ori_f • CJMSCChmtcrCertJ£ca

John Doe dbs Doe'sLL_oo

Request for Reinstatement of Class C Ts
Certificate

Chsrlzs Rom DBA paradise Express

(_,S.b.-.tat by' _NQFI.z.,.-,,

__o.,,-V_ C_,4.4.,c4

NOTE:Thz coversheet and |nfonmldon cOntained
aSrequ_ed by law. This form |s requiredfor us* b

_l_zdout oompleta_.i ii

. NAT'C

[_ Appl_caden - Clue AJ.&Restricted

_'_licatlon - CLue C Taxi

(--1 Application- Clue C ChL,'tcr

[] Application- ClssJC ChaxtcrBus

_] AppHcidon- ClassC Non-Em_Iency

Application - ClBS C Stretcher Van

[] Applicad_ - Clms I_HouseholdGoo(b

[] Application • ClsssE }-lanrdousW_te

[] App|iczdon

l_quest x'brExtension to Comply with O

Requestfor OrderGrcntin8 A_tbority to
[] otPubli¢ Convenkmce andNecessity to

[] R_w_sc for Canccllztionof CertLfic_te

[] S,equcstfor 8uspeaslon

RequenforRelmmteme_t

Ifyot_haveany questionsaboutthisIon

LRSERJET FRX

)
)
)

fmm )

)

 3o.s 3

B_o_ THE

PUBLIC SEKvICE CO1_
01_ SOUTH CAntO]

T_ISPORTATION CO_

_OCK_T _20//-/ 00"-
_'_¢BER: 20t0 . 32'

)
)
)
)
)
) If thb IsyOwfirst dinefllII_Im _plic_km

hsve a Do0k_ N_bct. TheColllll_issiOnwil
) havefll,_twithd_ Comm4_|o, t_Fo_. * D©
) v,¢l_b,ould'beenteredabove.

, i

) (_ebphone:

-0_ _C... _ Other:

2-_o _ _..: _.
harcil_t_li_¢ mplace'snorsupplementsd_¢filial u,d sm.vic_or'

thePublicServiceCornels|ionOfSO'J_Csrol|_;forthe purp(

OF ACTION (Check rollthat =pply)

Request_r NatrneChl

[] l_.equosttOAI'_ud Sc_

[] RequesttOAmmld Te

Request to Amond Ps

R.zqu¢_t

[] l_xhibit

[] Late-FiledF..xhlblt

[] Letter

Propoled Order

Publisher'8 Affidavit

_-_ l_<,=rve_ionLetter

[] Response

[] _emrnto Pefi_on

[_ Other',

• : LtJi

dot

3blain _*Certifio_ta
m Rescinded

_, please contsct the PUBLIC SERVICE COMMISSIC

_" _' 0,_t/4r,._ '_

ER SH.EET

I- T
i_ d_eI'SC,youwkllnot
udIn o_e to you,If >'ou
_t _tanWr was _ect

L*__,'liqgaor_h_ piq_ets
• of docketingm_dmus_

!
_e on Cmlflcste

)_ of Authority

ff (raleir_r¢_e, ¢¢o,)
i

Conger Limit

at 803-896-5100.
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Ol

File tlne or glne! with:

Pubtl¢ Service Commission of SouU
ctewk's Office
Motor Carrier Matters
P.O, Eox lt84g
Columbia, S.C. 2g_11
(803) rigs - SIO0
FAX (803) 8g@-B199

kS8 G REINSI"ATEMENT FORM

Carolina

14•ll

S.C. Office of
TranSpom
1401 Ma]rt

Colu_

FA)

nel0er this an appBoation r Reinstatsment of my:
i Certificate Number

Charter Cartifioate Number . --

[_ Charter Bus Certificate Num] ,er

[_ Non-Emergency CertiflGate t lumber_.

My certificate was mvoked/caneelt: d on _ ] _ I_" I I because 0__- r_l

[DATE) , . , ,

_. ,,I "_ Jd'_ % O r_ ...... .....

rq_ po_._;o_ _r,- f_--_: "-I_ _, _i_'_"

- (Name of Company) (if applicobl,

Cstreet Address)

(City, State, Zip Code)

(Telephone Number)

(Mailing Address if d'lfferent

(Slgna_

- (Title)

)r fax • copy to:

regulatory Staff
Ion Department
t_eet_ Suite 900
Jblu_ $.C. 29201
(803) _$7-0S78
(803} 7_7-OSlS

)

!iota Stme'_ Addre=s .G (_ I_

_.,_ ,
rwn_, Pre_ident,mo.

OR_ Revised ;_.22-I0

, i_ I'_ I II U ]


